Methods: Retrospective analysis of 123 preoperative ultrasounds in endometrioid type of endometrial carcinoma. We analysed 66 studies in women with histopathology proven myometrial infiltration of ≤50% and 57 patients with ≥50%. 2D power Doppler scoring was carried out according to the International Ovarian Tumour Analysis (IOTA) for adnexal mass and used by the Endometrial Tumour Analysis (IETA) group to endometrial assessment. A score of 1 (no colour flow sign) and 2 (minimal colour sign) were considered a low risk indicator. Score 3 (moderate colour) and 4 (abundant colour) were considered a high risk indicator. Results: In 123 women (mean age, 59.2 years; range, 54-86 years) with endometrioid type of endometrial cancer were included in the study. A high risk indicator (colour score 3-4) was found in 9 patients out of 66 (13.6%) who had myometrial invasion of less than 50% and 11 out of 57 patients (19.2%) in more than 50%. The low risk indicator on Doppler flow analysis demonstrated 58 (87.8%) cases with less than 50% myometrial invasion. A colour score of 2 was the most frequently encountered in this group. The most common vascular flow pattern was multiple vessels with multiple origins. The most common vascular pattern was multiple dominant vessels with multifocal origins. Conclusions: Exploratory analysis of Power Doppler demonstrated poor correlation with limited role in predicting grade of depth myometrial invasion in cases of endometrioid type of endometrial carcinoma. Low risk indicator may correlate better identifying tumour with invasion of less than 50% of myometrium.
EP29.10 Evaluation of myometrial infiltration in endometrial cancer using three different US techniques: expert vs untrained operator -preliminary results
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Objectives: To compare the diagnostic accuracy and reproducibility among expert and untrained operator of three different ultrasound (''US'') methods for the preoperative assessment of deep myometrial infiltration in patients with endometrial cancer. Methods: US images of 36 women who underwent surgical treatment in our Unit Department have been evaluated off-line by an expert and an untrained examiner, both were blinded for results and for definitive histopathological data. The myometrial infiltration was first assessed in the B-mode following Karlsson's criteria, then using the same image but in the VCI view. At last the operators assessed the miometrial infiltration by defining the TDS (tumour-free distance to serosa) in a 3D reconstruction of the uterus. US data were compared with definitive histological results. Results: The B-mode evaluation of the expert operator reached a sensitivity (''SE'') of 67% and a specificity (''SP'') of 73%; similar results have been obtained with the VCI technique (SE 66%, SP 68%). With the 3D model sensitivity arises to 83% with a SP of 68%, and with a good negative predictive value of 94% (false negative rate 0,16). The untrained operator reached the best results with the 3D model (SE 83%, SP 61%, negative predictive value 93%, false negative rate 0,16) with a good concordance with the expert results (Cohen's Kappa 0,545), while in the B-mode technique the concordance with the expert examiner results were lower (Cohen's kappa 0,24, sensitivity 50%, specificity 86%) but the diagnostic accuracy little improved by the VCI view (SE 67%, SP 80%). Conclusions: Our preliminary results suggest that VCI doesn't improve the diagnostic accuracy in the expert operator while it's helpful in the evaluation by an untrained examiner; the objectivity of the 3D model allows to get the best results even in the untrained operator and it seems to be the best US technique for deep myometrial infiltration assessment, so it may be useful in addressing high risk patients in reference centres.
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Giant pedunculated leiomyosarcoma of the uterus: case report
S. Mendes, M.D. Bernardo
Centro Hospitalar Lisboa Norte, Lisboa, Portugal Leiomyosarcoma (LMS) of the uterus is an extremely rare but highly aggressive tumour that accounts for only 1-2% of uterine malignancies. Presenting symptoms are nonspecific and include abdominal pain, abnormal vaginal bleeding, and abdominal distension. It usually appears as a large, single myometrial tumour. Ultrasound findings include heterogeneous echogenicity, irregular cystic areas, no shadowing, and moderate or high vascularisation. There are no data on the ideal imaging evaluation for women with suspected LMS.
A 60-year-old postmenopausal woman presented to our department with complaints of abdominal distension. Her past medical history was unremarkable. Physical examination revealed an enlarged abdominal mass which extended from the pelvis to the epigastrium. Abdominal and pelvic ultrasonography showed a solid heterogeneous mass, moderately vascularised, with shadowing, located above the uterus. The mass seemed to have cleavage planes with surrounding tissues and clear 'sliding' signs with the uterus. The right ovary could not be seen. A multilocular cyst with 58x26x28 mm, colour score 2, was seen in the left ovary. Serum CA 125 was 55 U/ml. Magnetic resonance imaging features suggested the diagnosis of a leiomyosarcoma of the peritoneum.
The patient underwent exploratory laparotomy. A large pedunculated mass arising from the uterus was seen. Subsequent histopathologic examination resulted in a final diagnosis of leimyosarcoma of the uterus.
This case highlights the variety of sonographic findings of this rare tumour.
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Pelvic pathology diagnosed with transvaginal ultrasound L. Bonino, G. Moggio, M. Scozzafava, E. Vasario, E. Volpi
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Objectives: Throughout the world, transvaginal ultrasound (TVU) is considered a fundamental tool for gynecological work-up. TVU was initially adopted only to investigate pathologies of female genital tract, but currently TVU is also used to evaluate the extension of pathologies into the pelvis, outside the uterus or ovaries (oncological conditions and endometriosis). Moreover TVU can visualise structures that cannot be classified as gynecological pathologies but rather as pelvic pathologies.
The aim of this study is to relate our experience with pelvic pathologies and our attempts to interpret those new US findings properly in order to achieve the correct diagnosis. Methods: We reviewed our case series and we selected cases of 1 pelvic schwannomas, 2 cases of GIST (gastrointestinal stromal tumours), 4 cases of post-operative urinoma, 1 case of bowel cancer, 1 case of cyst of sacral roots, 1 case of ectopic spleen, 1 case of pelvic lymphoma, 1 case of metastasys of pancreatic cancer; one case of pelvic recidive of Vater papilla tumour; one case of pelvic spread of melanoma; 1 case of chorincarcinoma arising from ectopic tubal pregnancy; 1 case of bowel volvulus. Results: At TVU, pelvic schwannomas appeared as rounded masses, with a semi-solid structure having a regular border and intralesional hyperechoic areas. GISTs at ultrasound can show a hyperechoic core due to mixoid degeneration or leiomyomas or microcystis into the mass. Urinoma is a ''pelvic pseudocyst'' due to ureteral injury and is identified mainly on colour Doppler examination. Other lesions
